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Introduction: The toddlers are the group that shows the rapid body growth but this group is common 
suffered malnutrition. If they occur in childhood malnutrition can create stunted growth and mental 
development disorders. Lack of education about the nutritional status of the mother influence the 
mother's knowledge on the nutritional status is low. The parents were not known why children should 
be weighed every month in Integrated Health Center. If someone knowledgeable then the person is 
likely to be positive. The preliminary study found that 3 out of 10 mothers who have children with 
low-protein calorie malnutrition, the mother does not feel anxious and assume that their babies in 
good health. This study aims to reveal the mother's knowledge and attitudes about the nutritional 
status of children. The study was design used descriptive analyses. Method: The population of this 
study was all of mothers who have toddler which amount 50 people and sample of this study was 44 
people with a sampling technique are simple random sampling. The instrument used a questionnaire 
of knowledge and attitudes. Result: The survey results revealed that more than the majority of 
respondents have less knowledge (61%). While the mother's attitude about the nutritional status of 
children mostly positive (50%). Conclussion: Health workers should be authorized together with 
cadres to improve health education activities, especially regarding the nutritional status of infants.  
 




 The nutritional status is an expression 
of a state of equilibrium in the form of a certain 
variable, or a manifestation of nature in the 
form of specific variables. Nutritional status is 
the end result of a balance of nutrients that 
enter the body and its usefulness. Nutritional 
status is divided into three categories, namely 
malnutrition status, normal nutritional status, 
nutrition and over nutrition status can be 
distinguished between malnutrition status, 
better, and more. Nutrition status is affected by 
the consumption of food and the use of 
nutritional substances in the body. When the 
body gets enough nutrients and substances 
used efficiently will achieve optimal 
nutritional status that allows physical growth, 
brain development, employability and general 
health at the highest possible level (Almatsier, 
2005). 
 The nutritional status in childhood 
needs to get serious attention from parents, 
from malnutrition during this period will cause 
irreversible damage. Short stature is an 
indicator of prolonged malnutrition in toddler. 
Malnutrition have fatal impact on brain 
development. Phase of rapid brain 
development at age 30 weeks - 18 months 
(Proverawati and Asfuah, 2010). 
Mother knowledge level is low and the 
lack of information about education maternal 
nutritional status causes the mother's 
knowledge on the nutritional status is low. 
Parents sometimes do not know why children 
should be weighed every month. Therefore, 
parental education is one of the factors that 
determine a person's level of knowledge. 
Because of good education, parents receive any 
information from the outside, especially on 
how the provision of good nutrition, how to 
maintain their health. Maternal education is 
very important because it can affect the 
development of the nutritional status of their 
children, because by knowing the nutritional 
status of the expected mothers can determine 
weight gain / nutritional every month 
(Almatsier, 2003).  
In addition to the problem of knowledge, lack 
of nutritional status can also be influenced by 
the attitude. Attitude is an evaluation / reaction 
to an object, partiality / impartiality which is 
certain regularity in terms of feelings 
(affective), thinking (cognitive), and 
predisposes action (conative) a person against 
an aspect in the surrounding neighborhood. 
Attitude unfavorable or negative affect 
nutritional status of children is also an 
important factor affecting Brazilians status 
infant nutritional status is mainly associated 
with the incidence of malnutrition. As well as 
the public perception of the treatment of 
malnutrition, the public's view of the benefits 
and services provided by health centers and 
neighborhood health center. Most people are 
lazy to come even if just for toddlers weighing 
them to Posyandu only once a month 
(Notoatmodjo, 2012).  
 The data Riskesdas in 2010 showed 
that 4.9% of children under five years old in 
Indonesia malnourished and 13% have less 
nutrition. Every year an estimated 7% of 
children under five years old in Indonesian 
(approximately 300,000 people) had died, and 
it means every 2 minutes there have been 
deaths of children under five years old where 
as many as 170,000 children (60%) were due 
to malnutrition. All children aged 4-24 months 
amounted to 4.9 million in Indonesia, about a 
fifth now in a state of malnutrition (Riskedas 
2010 in Bonaventura 2011). East Java province 
had number 22 in 2012 with stunting is still 
high. This is shown by the prevalence of 
stunting of 12.3% but it also contained 4.3% 
incidence of malnutrition. The number of 
children under five years old was suffering 
from malnutrition in the city of Malang as 
many as 67 infants out of 6,700 children under 
five which means 1% of the number of infants 
at Malang. Criteria used to determine 
malnutrition is the criterion of WHO (World 
Health Organization, 2005). These criteria 
form the table containing the standard height 
and weight (Dinkes, 2012).  
Based on the results of preliminary 
studies in Permata 6 Integrated Health Center 
in Ngijo, Malang on March 16, 2015 from 10 
infants who experienced a shortage of protein-
energy light there were 7 (70%) infants in the 
monitoring KMS shows the weight is at the 
yellow tape, 10 (10%) represents the weight 
entities that are in the red band (below the red 
line) and 2 (20%) infants were in good 
nutritional status green ribbon. From 
interviews in three mothers with their body 
weight in KMS are on the yellow ribbon and 
one mother whose son was in the weight of red 
tape they think that their toddlers in a state of 
healthy. Mom does not feel anxious if their 
babies are at a ribbon yellow / red. They 
assume that in these circumstances their 
toddler given enough food so that later the 
weight will go up by itself. 
Based on the description above, it is 
necessary to study the knowledge and attitudes 
mother's picture on the nutritional status of 





The design study is a descriptive study. 
The population of all the mothers who have 
children in posyandu jewel 6 Ngijo Villages 
Malang in April-May of 2015 a number of 50 
toddlers. The sample is calculated using the 
formula Slovin obtained a sample of some 44 






Table 1. Frequency Distribution of 
respondents’s age 
No  Age F % 
1 21- 35 years old 38 86 
2 36- 49 years old 6 14 
 Total 44 100 
 
Table 2. Frequency Distribution of 
education respondents 
No Education F % 
1 Primary School 7 16 
2 Junior High School 15 34 
3 Senior High School 19 43 
4 College 3 7 
 Total 44 100 
 
Table 3. Frequency Distribution of job 
respondents 
No Job F % 
1 Private 9 20 
2 Enterpreneur 4 9 
3 Farmer 3 7 
4 House wife 28 64 
 Total 44 100 
Specific Data 
Table 4. Frequency Distribution of Mother's Knowledge  
No Knowledge F % 
1 Baik 2 5 
2 Enough 15 34 
3 Less 19 43 
4 Not good 8 18 
 Total 44 100 
 
Table 5. Frequency Distribution of Mother's Attitude 
No. Attitude f % 
1. Positif 22 50 
2. Negatif 22 50 
 Total 44 100 
 




Good Enough Less Not Good 
F % F % F % F % F % 
21- 35 years old 2 4,6 13 29,5 15 34,1 8 18,2 38 86,4 
36- 49 Years old 0 0 2 4,6 4 9 0 0 6 13,6 
Total 2 4,6 15 34,1 19 43,1 8 18,2 44 100 
 




Good Enough Less Not good 
 F % F % F % F % F % 
Primary School 0 0 3 6,8 2 4,6 2 4,6 7 16 
Junior High 
School 
1 2,3 5 11,3 6 13,6 3 6,8 15 34 
Senior High 
School 
1 2,3 6 13,6 9 20,4 3 6,8 19 43,
1 
Collage  0 0 1 2,3 2 4,6 0 0 3 6,9 
Jumlah  2 4,6 15 34 19 43,2 8 18,2 44 10
0 
 




Amount Good Enough Less Not Good 
 F % F % F % F % F % 
Private 0 0 3 6,9 2 4,5 4 9,1 9 20,5 
Enterpreneur  0 0 2 4,5 2 4,5 0 0 4 9 
Farmer 0 0 2 4,5 0 0 1 2,3 3 6,8 
 House Wife 2 4,5 7 15,9 16 36,4 3 6,9 28 63,7 











F % F % F % 
Good 2 4,5 0 0 2 4,5 
Enough 7 15,9 8 18,2 15 34,1 
Less 9 20,5 10 22,7 19 43,2 
Not Good 5 11,4 3 6,8 8 18,2 
Amount 23 52,3 21 47,7 44 100 
 






F % F % F % 
Primary School 2 4,5 5 11,4 7 15,9 
Junior High School 9 20,5 6 13,6 15 34,1 
Senior High School 9 20,5 10 22,7 19 43,2 
College 2 4,5 1 2,3 3 6,8 
Amount 22 52,2 22 47,8 44 100 
 
Table 11. Cross tabulation Attitudes based jobs on the work 
Job Attitude Amount 
Positif Negatif 
F % F % F % 
House Wife 12 27,3 16 36,4 28 63,7 
Private 7 16 2 4,5 9 20,5 
Enterpreneur 2 4,5 2 4,5 4 9 
Farmer 2 4,5 1 2,3 3 6,8 




Based on tabel 4. it is known that 
almost half of respondents (43%) lack of 
knowledge and a small portion of respondents 
(5%) good knowledge. According to the 
authors knowledge of someone very influential 
on how they perceive things, knowledge is also 
having an effect when a person takes a decision 
and how they are approaching the problem. It is 
also in accordance with the opinion raised by 
Henry (2011) that knowledge can be influenced 
by characteristics that include personal 
experience, education, occupation, age, 
environment and culture. Based on Table. 1 it 
is known that nearly all respondents (86%) aged 
21 to 35 years, the rest (14%) were aged 36-49 
years. According to Wawan (2011) with a 
person's age are usually mindset will be mature. 
Although there are several factors that affects 
the knowledge possessed by a person such as 
internal factors and external factors. It is 
appropriate based on table 6. Almost entirely of 
respondents (86.4%) aged 21 to 35 have less 
knowledge (34.1%). This also shows that the 
age of a person is not to be the benchmark of 
one's knowledge but it all came back to the 
physical patterns on themselves.  
Another factors that affects learning is 
education. With higher education the person 
will tend to get the information, either from 
other people or the media. The more 
information you enter the more the knowledge 
and insights gained. Based on Table 2. it is 
known that almost half of respondents (43%) 
last education is high school. Knowledge is also 
very closely  related to education where 
someone educated expected knowledge they 
will be more extensive. Yet it also needs to be 
emphasized that someone with low education 
does not mean they have less knowledge 
because at present many a number of media that 
allows people to get information. Socio-cultural 
as well as the direction in acting and thinking in 
line with experience they have. According to 
Henry (2011) one of the factors influencing 
knowledge is education. Education is needed to 
obtain information, for example the things that 
support health so as to improve the quality of 
life. Based on Table 7. it can be seen that almost 
half of respondents a number of 19 people 
(43.1%) last high school education have less 
knowledge (20.4%). In general, the higher one's 
education is more easily receive information.  
Besides, the work becomes a factor that can 
affect a person's knowledge. Based on Table 8. 
it is known that more than the majority of 
respondents (64%) being a house wife, and a 
small percentage of respondents (7%) had the 
work of farmers. According to Azwar (2009) 
states that working mothers will affect the 
upbringing of children, the mother became less 
attentive and less attention to the nutritional 
status of children under five years old, because 
of most times of the day used to work outside 
the home so the lack of attention to good self-
control. Based on Table 8. it can be seen that 
most respondents a number of 28 people 
(63.7%) as the house wife has less knowledge 
16 people (36.4%). Mothers who do not work 
that much more time with their children and can 
keep an eye on the nutritional status of children 
under five as well.  
If someone has a good knowledge then she will 
tend to have a positive attitude and a person has 
extensive knowledge will affect the person in 
taking good decisions and perceive things more 
objectively. A positive attitude will have a 
positive influence on the formation of the 
personality and behavior of the parents. 
According to the table 5. Known that the 
majority of respondents (50%) are positive. So 
the total percentage of the positive and negative 
are the same / comparable. Attitude is also very 
much influenced by the conditions of the time 
and circumstances of how someone expresses 
his attitude, if someone has a good knowledge 
then his attitude will tend to be positive it is 
influenced by personal experience, the 
influence of others, the influence of culture, 
media, education, religion, and emotional 
factors (Saifuddin Azwar, 2013). The negative 
attitude also gave a negative influence on the 
response of parents to the nutritional status of 
children under five years old. So that parents 
pay less attention to the nutritional status of 
children under five years old. Based on Table 9. 
it can be seen that almost half of respondents 
(43.2%) have less knowledge of the negative 
attitude (22.7%), and a small proportion of 
respondents (4.5%) had a good knowledge of 
the positive (4.5%). But, this can be changed by 
providing additional education, counseling and 
counseling in Posyandu related. This being the 
case the mother is expected to be more 
understanding about the nutritional status of 
infants so that the mother is able to monitor the 






Based on the results of this research and 
discussion on the overview, the knowledge and 
attitudes of mothers about the nutritional status 
of toddler in Permata 6 Ngijo, Karangploso 
Malang. It can be concluded that the majority 
of respondents (43%) have less knowledge and 
the majority of respondents (50%) have a  
positive attitude about the nutritional status of 
children, so the percentage between the positive 
and negative are the same (50%). 
 
Recommendation 
Expected to health workers authorized together 
with cadres to improve health education 
activities, especially regarding the nutritional 
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